INTRODUCTION
One of the biggest puzzles facing HIV/AIDS researchers over the years is why some countries of the world have been so hard hit by the virus while others appear relatively unscathed. Some central and southern African countries are experiencing HIV/AIDS prevalence rates for their general populations in the 25% to 35% range while more than 40 other countries of the world report prevalence rates of .2% or less [1] .
Most every variable suggested to explain Africa's high prevalence rates fails the simple test of asking why other countries outside Africa have not had a similar experience. If circumcision is the key, why hasn't HIV/AIDS spread faster in those other non-African countries of the world that are predominately uncircumcised? If relatively wealthier developing countries in Africa, such as South Africa and Botswana, seem to experience greater rates of infection, why don't the wealthier developing countries of Latin America like Argentina and Brazil experience similar high prevalence rates?
It has been well documented that high risk communities of a country's population are most liable to have high HIV/AIDS prevalence rates. Specifically, intravenous drug users, prostitutes and homosexuals have generally had higher prevalence rates for the illness. This paper seeks to answer how a general heterosexual population might become broadly infected. Country prevalence rates of 25% to 30% of the entire adult population can not be explained solely by the infection rates of these relatively small high risk groups. The paper does not address MSM (men having sex with men) directly as it represents its own community. Analyzing bisexual contact and possible viral transference between the MSM community and the heterosexual community is beyond the scope of this paper but may warrant further study.
One variable that appears to have a high degree of correlation with the infection rates for the general population is the reported HIV/AIDS prevalence rates for a country's commercial sex workers (CSW's). Detailed surveys of the infection rates for prostitutes have been performed in many of the countries of the world for the last twenty plus years. In general, even in the most infected countries, prevalence rates for CSW's appear to be significantly higher than the general populace and seem to be a leading indicator of future levels of prevalence in the general populace. However, the fit is not perfect and there are obvious feedback issues to consider, as you would expect CSW's to become infected eventually if operating in a high prevalence environment. [2, 3] This paper recognizes the unusual power of CSW's to spread a sexually transmitted illness like HIV/AIDS. [4, 5, 6] CSW's have hundreds of new sexual partners each year while people in traditional monogamous relationships might not have any [7] . In addition, CSW's typically have much higher rates of sexually transmitted diseases (STD's) making HIV/AIDS transmission even more efficient. Also, many CSW's frequently inject themselves, and sometimes their clients, with intravenous drugs using dirty needles, a common mechanism of HIV/AIDS transmission.
It is not only the degree to which CSW's are infected in a country that is important or how easily they might transmit the virus, but also the sheer number of CSW's working in a country that must be weighed. CSW's represent a dramatically different percentage of the total female adult population across countries of the world (across our 77 country sample the range is from .05% to 10.0% of female adults, a 200-fold variance) [8] , and yet this portion of the explanatory power of commercial sex work and HIV/AIDS has been missing to date. The primary reason is quite obvious. Countries of the world are very hesitant to speak about their HIV/AIDS exposure as it directly affects economic investment, tourism and perceived country status. They seem even more reluctant to measure and disclose the number of CSW's in their countries.
Combining the two variables, the number of prostitutes and their infection rates leads to a new third variable, the number of infected prostitutes in a country (expressed as a percentage of the total adult population age 15 to 49 years) which becomes very important in its correlation with HIV prevalence levels across countries, understanding that such a measure has feedback and endogeneity concerns associated with it..
In a widely cited paper, [9] , the authors performed similar cross country regression analyses across countries of the world to try to identify correlates with HIV prevalence. They made a serious error when they weighted their data by each country's population. In effect, they make data from China 400 times more weighted in their analysis than that from small population Botswana, an error that leads to many false conclusions. There is no reason to think that China's reported data is any more accurate than Botswana's and in trying to uncover possible government and social action that could correlate with HIV it makes no sense to weight one country's experiences or attempts more highly than another. More populous countries do not necessarily conduct more or better testing of their CSW populations. [10] make the same error in their paper and incorrectly conclude that male circumcision is the key correlate with HIV prevalence rates across countries of the world. We correct this error in this paper by not weighting results by country population.
METHODS
Cross-country linear and multiple regression analyses were performed on data from 77 countries of the world [11] . The analysis was not limited to only the developing world as valuable information on correlates with HIV/AIDS prevalence is also available from the developed countries of the world.
The 77 countries that had data available and are included in our analyses are listed in Table 1 with each country's 2005 HIV/ AIDS prevalence rate for its general population. The names assigned to the variables and their descriptions are presented in Table 2 followed by a list of the primary data sources for each variable.
The primary source of data on the number of commercial sex workers is a June 2006 published paper by Vandepitte et al [12] of UNAIDS. Because multiple sources were used in trying to estimate the number of commercial sex workers by country, the commensurate differences in the definition of commercial sex work leads to additional error in specifying the variable. CSW's were defined as women having sex in a formal exchange for money or goods, so male CSW's were ignored for the purposes of this paper. Percentages were taken as a percent of the adult female population in their sexually active years, defined by UNAIDS as women 15 to 49 years old. Direct (sex work as profession) as well as indirect (sex work on the side) commercial sex work was included in the definition, but infrequent and informal exchanges of sex for goods and services were not. [13] A number of linear and multiple regressions were run to try to understand not only the correlates of these variables with HIV prevalence across countries of the world, but also their interdependence. Tests were conducted for omitted variable bias and attempts were made to see if causality direction could be implied from the data.
The first regression run is a simple one variable linear regression with the HIV/AIDS prevalence percentage for the general population of a country (HIV) as the dependent variable and the percentage of the population that are commercial sex workers (CSW) as the independent variable. Four new independent variables are added to a multiple regression to test for robustness of this variable against variables that were previously found to be important correlates with HIV prevalence. [14] (GIN, MUS, ILW, ILD). Because of the high collinearity between ILW and ILD [15] , two separate regressions were run, one for each. To search for possible omitted variables we introduce a new variable, GDP, to the analysis and run new linear and multiple regressions to test its significance.
Next, we explore whether some of these variables aren't more likely to be correlated directly with, and possible causes of, CSW levels. We perform regression analysis on these variables, now with CSW as the dependent variable.
We introduce the rate of infection of the CSW population as a new variable named HIC, recognizing inherent feedback and endogeneity concerns with the HIV variable. We run two new regressions, one linear and one multiple, to test its significance in correlating with HIV. To control for possible interdependence between CSW and HIC we perform a principal components analysis of these two variables on HIV [16] .
Finally we multiply CSW and HIC together to get a new variable, called LOI, which is the number of infected prostitutes or infected commercial sex workers in a country expressed as a percentage of the total adult population age 15 to 49 years. Two final regressions are run to demonstrate the high degree of correlation between this new variable and HIV, understanding that it suffers from the same endogeneity concerns as the HIC variable. Table 3 presents a simple one variable linear regression with the HIV/AIDS prevalence percentage for the general population of a country (HIV) as the dependent variable and the percentage of the population that are commercial sex workers (CSW) as the independent variable. The variable CSW appears to be highly significant in this simple test as it attains a t-stat of 4.47 and the regression has an R-squared of 20%.
RESULTS
The robustness of this apparent correlation can be tested through multiple regressions presented in Table 4 . We introduce four additional variables to the analysis that previously were found to be significant in predicting general population HIV/AIDS prevalence rates in both linear and multiple regression models. [17] The four new variables are the Gini coefficient (GIN), which is a measure of the inequality of incomes within a country, the percentage of a country's population that are of the Muslim faith (MUS), the percentage of a country's young adult (age 15 to 24 year old) women that are illiterate (ILW) and the difference between the young female and young male illiteracy rates (ages 15 to 24 years old) (ILD). Drain et al. tested over 80 variables and these four, of the variables that had enough data gathered to make meaningful comparisons, were the most significant in predicting HIV/AIDS levels in both linear and multiple regressions. Other variables that were found by Drain et al. to be significantly correlated with HIV/AIDS prevalence levels were either clearly measuring a result of high HIV prevalence such as life expectancy, or represented sexual behavior variables which seemed promising, but data was only available for a very few countries. [18] The two multiple regressions presented in Table 4 demonstrate that the variable, CSW, the percentage of commercial sex workers in a country's population holds up quite well with reported t-stats of 2.79 and 2.83, respectively. GIN (t-stats of 4.17 and 4.87), ILW (3.12) and ILD (3.04) also perform well under this specification. All four significant variables have positive coefficients suggesting that increases in the percentage number of commercial sex workers in the country, increases in inequality, increases in female illiteracy and increases in the difference between young adult female and male illiteracy rates are all correlated with increases in the HIV/ AIDS prevalence rate for a country's general population.
The only variable that performs poorly in both regressions in Table 4 is MUS, the percentage Muslims in the country's population. While some negative correlation appears to exist, the t-stats for MUS in the two regressions of 21.53 and 21.09 do not reach standards of significance. Previous research papers have reported a high degree of statistical significance between the Muslim faith and its negative correlation with HIV/AIDS prevalence rates in the general population of a country. [19] Some have suggested that this apparent decline in prevalence rates in more Muslim countries results from the fact that most Muslims are circumcised. [20] There have been numerous other research papers that have purported to show a correlation between circumcision and reduced HIV/AIDS viral transmission rates during heterosexual sex. [21, 22, 23, 24, 25, 26] It has been estimated that viral transmission rates may be reduced by as much as 60% through circumcision. Our results suggest that male circumcision may be overstated as a means of controlling a national AIDS epidemic In our analysis, it appears that CSW, GIN, ILW and ILD all have valid correlations with HIV/AIDS and the adjusted Rsquareds of the regressions suggest that approximately 45% of the variance in HIV has been explained by these variables. ILW might be measuring the difficulty illiterate females have in acquiring knowledge about the virus in order to take proper preventative action. ILD might be a crude measure of gender inequality in a society and therefore proxy for women's difficulties in attaining self-reliant incomes. Income inequality in a society may create an environment in which the richer prey on the poorer. Counter to conventional wisom, Gini coefficients and country inequality typically decrease as countries become wealthier (Roll and Talbott 2002) [27] . If, perhaps, Gini is acting as a proxy for country wealth, its positive correlation with HIV/AIDS levels suggests that HIV/ AIDS levels would be negatively correlated with country wealth. We will come back to this later in this section.
To visualize the potential power of CSW's in spreading the virus, one need only assume that in a country with 4% of its adult females working as CSW's, if each CSW has sex with ten new male clients in a week, assuming no repeat customers in the week, this leads to contact with 40% of the adult male population in just one week. Not that all will get infected in the first week, but there are 51 more weeks to the year for repeat visits that, even given the low effective transmission rates of the virus, will most likely result in a huge expansion of the virus to the general public. Contrast this with purely monogamous relationships [28] in which there is zero new transmission or even casual sex relationships where people sleep with one to three others per year and you begin to understand the power of the CSW community to spread what is supposed to be a difficult disease to transmit. The most likely reason for the CSW-HIV correlation if it is found that CSW is not a cause of HIV is that there exists a third, as yet unnamed, omitted variable that is highly correlated with both variables, CSW and HIV and in fact may cause both. If true, we would find high correlations between CSW and HIV and yet no true causality as both are being caused by the third factor. We have controlled somewhat for endogeneity by testing the CSW against variables that have been found in previous studies to have a high degree of correlation with HIV. Here, we will introduce additional variables that may in fact be the true causal variable.
The first variable to be tested is GDP per capita (GDP) as a measure of a country's wealth. One might expect poorer countries to have both higher HIV/AIDS prevalence rates and more economic motivation for poor women to enter prostitution and thus higher values for CSW. GDP per capita might be the omitted variable we referred to above that is driving both HIV and CSW and causing a possible illusion of causality between the HIV and CSW variables.
In Table 5 , we present one linear and two multiple regressions that introduce GDP to the analysis. It was omitted purposely in Table 4 because of its strong negative correlation with GIN and the fact that previous researchers have been unable to uncover a strong relationship between GDP and HIV. Some have reported a positive relationship while others have reported a negative relationship. The regressions demonstrate some negative correlation between GDP and HIV, but the significance disappears when GDP is asked to compete against the previous variables tested. The sign of the coefficient of GDP is negative which suggests that indeed, greater country wealth is negatively correlated with higher HIV prevalence rates. But in the multivariable regressions GDP loses its significance and adds nothing to the adjusted R-squared.
GDP per capita may be poorly correlated with HIV prevalence rates across countries because of countervailing influences. People in poorer countries may be more desperate, less educated and less forward thinking making HIV/AIDS spread easier. But wealthier, rapidly growing developing countries may have their own set of issues making HIV/AIDS more prevalent. Wealthier developing countries typically have more intra-and inter-country commerce and better highway systems making HIV transmission easier. The number of people enjoying the anonymity of city life, conducive to an aggressive sexual lifestyle, usually increases as countries develop with many leaving the stable agrarian village life behind. Development, typically, means more job specialization and therefore more susceptibility for unskilled women to become unemployed. Finally, mining and other industrial employment common in development, in Africa at least, means more migrant workers living on their own making them more susceptible to multiple sexual encounters and prostitution.
CSW holds up quite well and reports a t-stat in the multivariable regression of 2.71 when GDP is introduced to the analysis. This suggests that while country wealth may have something to do with HIV levels in the country, it does not appear that GDP per capita is the missing omitted causal variable that is driving both CSW and HIV. CSW has significant correlation with HIV even after controlling for GDP. To gain a deeper understanding of causality, it may be helpful to explore which variables are correlated with, and may have potential causal relationships with the level of CSW. This regression analysis is performed in Table 6 . Unlike our previous attempts at explaining HIV levels, now MUS (-) and again ILW (+) are significant in explaining CSW, while GIN and GDP have little to no significance. The Muslim faith had no direct significant correlation with HIV levels, but it is significant in predicting the number of commercial sex workers in a country. The illiteracy rate in women is not only a predictor of HIV prevalence in a general population, but is also correlated with a higher number of commercial sex workers in the country. We now have a more complete understanding of how the Muslim faith and female illiteracy impacts HIV/AIDS prevalence rates, partly they determine the number of commercial sex workers in a country which then impacts the general HIV/AIDS prevalence rate, but it is true that even after controlling for CSW, female illiteracy has its own independent correlation with HIV.
Of course, the shear number of CSW's in a country are only part of the story in understanding how big an impact the CSW community can have on HIV/AIDS infection rates in the general community. Perhaps, equally as important in determining the infection rate for an entire country is the infection rate of its CSW population. The percentage of CSW's infected with the HIV/AIDS virus is named here HIC [29] . We have purposely avoided bringing HIC into our formal analysis to date because of the inherent problems this variable has with endogeneity and feedback. A country with higher infection rates in its CSW population will most likely eventually suffer higher infection rates in the general population if there is a sufficiently large enough CSW community. [30] But, there can be no assurance from a statistical standpoint, that it is not the high level of infection rates in the general population that is indeed causing the high rates of infection in the CSW community. Therefore, we cannot prove that correlations between HIC and HIV are genuine and feedback free, but we would be remiss from a policy perspective if we did not at least discuss the potential impact of a highly infected CSW community.
If ever you have asked the question, how is Africa unique from the rest of the world, in a way that might explain the high HIV/ AIDS prevalence rates in many of its countries, you need look no further than Figure 1 . Regardless of the degree to which you think CSW and HIC accurately predict or cause HIV levels in the general population, a look at Figure 1 will at least make one realize that with regard to these two variables, CSW and HIC, Africa is indeed unique. On average, Africa has more than four times as many CSW's as the rest of the world (as a percent of the population) and the CSW community in Africa is more than four times as infected with HIV/AIDS as the rest of the world. Again, in a world in which Africa's experience with HIV/AIDS is so uniquely different from the rest of the world, such uniqueness measured by these two variables is an indication of their potential appeal as explainers of the crisis on the African continent. It is hard to imagine another variable in which Africa is so unique from the rest of the world, especially one that is as powerful in the physical dynamics of HIV/AIDS transmittance as the CSW community. Table 7 and Table 8 demonstrate the powerful correlations between HIV and HIC, realizing that part of the reported correlation is due to uncontrollable feedback from the dependent variable to the independent variable. Ignoring obvious endogeneity concerns yields an explanatory adjusted R-squared for these variables of 75%.
In order to control for multi-collinearity between the independent variables, a principal components analysis [31] of CSW and HIC as independent variables and HIV as the defendant variable is run and results are reported in Table 9 . The fact that CSW maintains its significance in the linear term in competition with HIC buttresses the argument that the sheer number of CSW's is an important variable because we know that HIC benefits from unfair feedback from the HIV dependent variable. Obviously, the explanatory value of the HIC variable is being overstated due to feedback from the dependent variable, HIV, so the adjusted Rsquared reported of 74% should not be viewed as a statistically rigorous test.
Mathematically, the two variables CSW and HIC can be combined easily by multiplying them. The percentage of CSW's in a population (CSW) multiplied by the HIV/AIDS prevalence rate for the CSW subpopulation (HIC) equals the number of ''infected'' CSW's expressed as a percent of the total general population (a new variable named here LOI and measured in Log terms). As expected, LOI is so highly correlated with HIV in Table 10 and Table 11 that it singly explains 71% of the variance in HIV and dominates all the other suggested independent variables. Only GIN, a measure of inequality in society, retains its significance.
DISCUSSION
We have described a fairly robust correlation between the number of commercial sex workers as a percentage of a country's population and the HIV/AIDS prevalence rate for the country's entire population. We have tried to disclose the dangers of presuming that such an analysis proves causality. We presented descriptive statistics demonstrating how unique Africa is from the rest of the world with regard to not only its high prevalence rates of HIV/AIDS, but also its number of CSW's and its high HIV/ AIDS infection rates in the CSW community. We saw that many highly infected countries in Africa had both a high percentage of commercial sex workers in their population and an unusually high degree of infection among these commercial sex workers.
Evidence has been presented that suggests that once the number of commercial sex workers in a country is controlled for, the percentage of the population that is of the Muslim faith is statistically insignificant in predicting HIV/AIDS prevalence rates in the general population. At a macro level, this suggests that circumcision rates should also be less significant across countries in predicting HIV/AIDS levels once varying levels of commercial sex work are included in the analysis as there is a very high correlation between circumcision and the Muslim faith percentage. Finally, we have presented evidence that there is little correlation between the wealth of countries and HIV/AIDS across the countries of the world, certainly among those countries that we examined that have shown more reason to monitor the illness closely. It is unfortunate that much of the analysis of this paper has focused solely on the female commercial sex worker. As stated previously, for every heterosexual contact by a female commercial sex worker, there is a male partner. These males are the plausible conduit that spreads the HIV/AIDS infection out of the narrow CSW community and into the general population. They are husbands and boyfriends and men and boys of all ages. Many insist that their brides are virgins, that their wives are monogamous and their daughters avoid pre-marital sex, yet they exchange money for sex and do nothing to prevent their sisters and daughters from prostituting themselves. In examining the role of the commercial sex industry in explaining country HIV/AIDS infection rates we may uncover the real reason for the pandemic, a breakdown of the responsibilities of a brother to his sister, a father to his daughter and a husband to his wife.
